
 

Chapter 4: Care of the
MusculoskeletalSystemandMobility

Care

176



 

Musculoskeletal System and Mobility Care

Overview

177



 

Sources:

School nursing: A comprehensive text
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Physical Mobility Assistance

Overview

Settings and Staff

Individualized Health care Plan (IHP)
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Sources:

Wong's nursing care of infants and children.

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

180



 

Procedure for Positioning a Student

Follow the principles of good body mechanics when lifting or moving the student

Positioning should be individualized for each student

may not

Position  Action

Supine Position (on back)

 Place pillow under head, so that it reaches
under the shoulders.

 Place small pillow under the small of the
back, if comfortable.

 Position arms comfortably at side with hands
open. Use hand roll if necessary.
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Position  Action

 Support feet with a vertical support, so that
student can brace his/her feet to keep them
upright.

 Place small pillow under ankles to prevent
pressure on heels.

 Place small pillows or rolled towels by the
hips and upper thigh to prevent legs from
turning outward.

Lateral Position (on side)

 Place pillow under head.

 Place pillow lengthwise at the back, anchor
the pillow by pushing pillowcase edge under
student’s back. Then fold outer side of pillow
under and tuck it against the student for
added support.

 Flex hip and knee of upper leg, bringing
upper leg forward so that it doesn’t rest on
lower leg. Position pillow lengthwise under
upper leg supporting the entire leg including
the foot and ankle.

 Position lower arm in comfortable position.
Place upper arm and hand on pillow with
elbow and shoulder flexed. Use hand roll if
necessary.

Prone (on stomach)

 Turn head to side and place on small flat
pillow if necessary.

 Place arms at side, using hand rolls if
necessary. Place small foam pads or pillows
as needed under shoulders.
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Position  Action

 Place flat pillow under abdomen to align
spine and help breathing (unless individual is
obese or abdomen protrudes).

 Extend legs in a comfortable position.

 Either position student so that the toes extend
over the end of the cot or place a pillow under
the ankles so the toes do not touch or rub
against the cot.

Sources:

Clinical nursing skills: Basic to advanced skills
(8th ed.)

Transfer procedures
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Procedure for Assisting Student with a Cane

Note: Equipment and supplies are provided by families.

During teaching, accompany student by walking on unaffected side.

If the student is unable to hold the cane with the hand opposite the weak leg, he/she can
hold the cane on the same side as the weak leg and advance both cane and weak leg
together.
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prior

Sources:

Wong's nursing care of infants and children. (10th
ed.)

School nursing: A comprehensive text. (2nd ed.)

Clinical nursing skills: Basic to advanced skills
(8th ed.)

Fundamentals of
nursing: Vol. 2: Thinking, doing, and caring.
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Procedure for Assisting a Student with Crutches

Note: Equipment and supplies are provided by families.
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Sources:

Wong's nursing care of infants and children. (10th
ed.)

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Fundamentals of
nursing: Vol. 2: Thinking, doing, and caring.
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Procedure for Assisting a Student with a Walker

Note: Equipment and supplies are provided by families.
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Sources:

Wong's nursing care of infants and children. (10th
ed.)

School nursing: A comprehensive text

Clinical nursing skills: Basic to advanced skills

Fundamentals of
nursing: Vol. 2: Thinking, doing, and caring.

Transfer procedures
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Procedure for Assisting a Student with a Wheelchair
Note: Equipment and supplies are provided by families.

Review the health care provider’s orders and student’s individualized health care plan.

The physical therapist can assist and facilitate implementation of the health care
provider’s orders for a wheelchair and can make recommendations regarding
accessibility.

Allow student to assist as much as possible.

Allow student to sit for 2 minutes. Observe for dizziness relating to orthostatic
hypotension. Do not leave student until he/she is stable. Safety belt can be used with
larger students. Smaller students may be moved more easily by putting one arm
under student’s knees and the other supporting neck/back while lifting from transfer
seat to wheelchair. Maintain good body mechanics when doing any lifting.
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Stand close to cot with feet wide apart for a broad base of support.

Use a cue that both you and the student can understand.

Use a seatbelt or harness as needed.

Use of the elevator decreases the possibility of injury to the student or others. If an
elevator is not available, the student may need all of his/her classes on the ground floor.
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Elevators are not available during fire drills.

. Whenever
possible, student should be transferred from a wheelchair to an appropriate federally-
approved child/occupant restraint system when being transported. If transportation in a
wheelchair is necessary, the student should be transported facing forward and only in
vehicles that can be adapted to secure a wheelchair. Ones using a lap and shoulder belt
that can be secured to the vehicle and a 4-point strap tie down system are preferable.
Vehicle drivers, teachers, aides, nurses, and monitors should be able to demonstrate the
ability to correctly use whatever restraint system is used and know what to do in an
emergency.

Brakes need to be repaired when they are ineffective or out of alignment. (Note:
Routine maintenance should be performed at home.)

Extra caution should be taken on gravel or uneven surfaces because the front wheels
could become stuck and the wheelchair might tip over.

Both wheels should go over curb together so chair does not tip.

Tip chair back so that front wheels clear the curb. After clearing, put front wheels
down on surface and lift back wheels over curb.

Leaving early allows the student to be out of the hall during regular changing of
classes.
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Sources:

Wong's nursing care of infants and children. (10th
ed.)

Supporting students with special health care
needs: Guidelines and procedures for schools (3rd ed.)

School nursing: A comprehensive text
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Assisting a Student with a Prosthesis
Note: Equipment and supplies are provided by families.

Review the health care provider’s orders and student’s individualized health care plan.

The physical or occupational therapist can assist and facilitate
implementation of the health care provider’s orders for prosthesis.

Observe for areas of redness or skin breakdown. Report any areas of concern to school
nurse, family and/or health care provider.

Note if the student is able to move and function as he/she should. Report any concerns to
school nurse, family and/or health care provider.

Watch student put on and remove prosthesis.

Use of the elevator decreases the possibility of injury to the student or others on the
stairs. If an elevator is not available, the student may need all of his/her classes on the
ground floor.
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Prearrange

Elevators are not available during fire drills.
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Possible Problems for a Student with Prosthesis

Inflamed joint

Reddened area on the skin under prosthesis

Too small or ill-fitting equipment

Joint contracture

Sources:

Pediatric nursing procedures (Third ed.)

Wong's nursing care of infants and children. (10th
ed.)
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Assisting a Student with an Orthosis
Note: Equipment and supplies are provided by families.

Review the health care provider’s orders and student’s individualized health care plan.

The physical or occupational therapist can assist and facilitate implementation of the
health care provider’s orders for the orthosis.

Observe for areas of redness or skin breakdown. Report any areas of concern to family
and/or health care provider.

Note if the student is able to move and function as he/she should. Report any concerns to
school nurse, family and/or health care provider.

Watch student put on and remove orthosis.

199



 

Use of the elevator decreases the possibility of injury to the student or others on the
stairs. If an elevator is not available, the student may need all of his/her classes on the
ground floor.

Elevators are not available during fire drills.

Notify school nurse, family and/or health care provider of any problems, changes, or
concerns.
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Possible Problems for a Student with an Orthosis

Inflamed joint

Reddened area on the skin under orthosis

Too small or ill-fitting equipment

Joint contracture

Sources:
Pediatric nursing procedures (Third ed.)

Wong's nursing care of infants and children. (10th
ed.)
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Procedure for Cast Care
Note: Equipment and supplies are provided by families.

Review the health care provider’s orders and student’s individualized health care plan.

whether the student is allowed to bear weight 

Extremity should be same color as a comparable extremity and warm, with no
swelling (may have some swelling initially).

Capillary refill can be checked by pressing on the nailbeds of the toes or fingers.
After releasing the nailbed, the color should return rapidly to the nailbed in 3
seconds or less.

The student’s ability to move and feel the extremity can be evaluated by viewing
his/her response to touch and asking him to wiggle toes/fingers. Report any changes
to school nurse, family and/or health care providers.

Remind student not to put anything inside the cast,
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Notify family and/or health care provider of any pain, color change, pressure, numbness,
or decreased sensation in affected body part. Observe for skin rashes or reddened areas
around the cast. Notify family and/or health care provider of any concerns.

not

Cover cast with plastic wrap as needed at mealtimes and with elimination. If plastic
wrap is soiled or wet, remove plastic wrap, clean skin, and reapply wrap.

not

Do not

Padding such as cotton or tissues may fall down in cast and decrease circulation.

Scratching can cause a break in the skin and lead to an infection.

Placing pressure on the bar may damage the cast.

Use of the elevator decreases the possibility of injury to the student or others on the
stairs. If an elevator is not available, the student may need all of his/her classes on the
ground floor.

. Some casts may
make it difficult to secure the student in an appropriate restraint system. Special vests,
such as the E-Z-On Vest, and car safety seats have been designed for transport and some
health care facilities may have these available for loan. Vehicle drivers, teachers, aides,
nurses, and monitors should be able to demonstrate the ability to correctly use whatever
restraint system is employed and know what to do in an emergency.

Elevators are not available during fire drills.

203



 

Notify school nurse, family and/or health care provider of any problems, changes, or
concerns.

Sources:
Pediatric nursing procedures (Third ed.)

Transportation of children in spica casts in the USA.

Wong's nursing care of infants and children. (10th
ed.)

Clinical nursing skills: Basic to advanced skills
(8th ed.)
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Problems that May Occur with Casts

Presence of pain greater than expected, decreased or absent movement, pain with
stretching toes or fingers, or decreased sensation in the affected extremity.

Damaged cast

Plaster of Paris cast becomes wet or soiled

Cast too tight

Pain or gestures of pain

Drainage on cast or odor from cast
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Sources:
Pediatric nursing procedures (Third ed.)

Transportation of children in spica casts in the USA.

Wong's nursing care of infants and children. (10th
ed.)

Clinical nursing skills: Basic to advanced skills
(8th ed.)
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Procedure for Principles of Good Body Mechanics

Good body mechanics can assist in moving and lifting of heavy objects or students while
minimizing injury to the staff member or student. However, additional personnel and/or
assistive devices may be required in the safe movement of students or heavy objects. The
National Institute for Occupational Safety and Health (NIOSH) recommends that the
average worker avoid lifting more than 50 pounds without assistance, and evidence-
based practice research indicates that injuries are minimized if workers use assistive
devices to lift more than 35 pounds.

Proper posture decreases the chance of back injuries.

This may involve using the assistance of other personnel or the use of
assistive devices. Many assistive devices are available for help in moving students 
and their use should be explored when developing an individualized health plan to
assist in the student’s mobility. Transfer belts, transfer boards, and items such as
transfer sheets are simple items that can be helpful in moving students.

Work with the force
of gravity by pulling, pushing, rolling or lowering, rather than working against the
force of gravity by lifting the load.

This provides a good center of
gravity and good balance for moving the load and an even distribution of weight.

Have feet at least 12 inches apart with one foot slightly in front of the other.
Keep back straight, knees and hips flexed, weight distributed on both feet, and
shoulders in line with pelvis.
Flexing knees allows strong muscles of the legs to do the work of lifting. Avoid
twisting movement of the spine. Do not keep back rigid because it will lead to back
strain and decrease flexibility.
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Leg and arm muscles reduce the workload on the back and support the load.

Breathing provides for good oxygenation of the muscles and prevents dizziness and
injury.

To lower an object or student, always bend straight down toward the resting place;
never twist to lower an object or student. Lowering straight down prevents twisting
sprains and injuries to the back.

Coordination of movements will prevent jerky movements, which could lead to back
strain and injury.

Lifting in this manner lessens back strain.
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Sources:
Safe patient handling

training for schools of nursing.

Strains, sprains, and pains in
home health care: Working in an uncontrolled environment.

School nursing: A comprehensive text. (2nd ed.)

Clinical nursing skills: Basic to advanced skills
(8th ed.)
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General Information for Students
Who Require Assistance with Physical Mobility

Date:

To:

Name of Student:
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